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UNITED STATES HOUSE OF REPRESENTATIVES

z!:ﬂEE Daytime Telephone:

W 2021 406 13

Eﬁ A $200 penaRy Bhall bs d6sesbbd

individis$i Wi e nforb than

I >Z_U Page 1 of M
Form A DELIVERED
For Use by Members, Officers, and Employeses
LEFIGL J ﬂ QURCE CENTER
se Only)

AH 9: 22

. Member of the U.S. State: od Officer or  Emplaying Office: Staff Fler Type: (If Applicable)
STATUS House of Representatives District Employee Shared || Principal Assistant [ |
REPORT \Z
EPOR ﬂ 2020 Annual (Due: May 17, 2021) Termination
Date of Termination:

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 atthe
end of the reporting period? or
b. Receive more than $200 in uneamed income from any reportable
asset during the in ?

Yes

F. Did you have any reportable agresment or arrangement with an
outside entity during the reporting period or in the current calendar
year up through the date of filing?

Yes

No

B. Did you, your spouse, or your dependent child purchase, sell,or

G. Did you, your spouse, or your dependent child receive any

exchange any sacurities or reportable real estate In a transaction Yes Yeos No g
excesding $1,000 during the ng period? auoamzoa_auwoa_w_so Bo..osgwga_s vailue from a single

C. Did you or your spouse have “earned” income (e.g., salaries, , . Did you, your spous dapendent child recelv

honoraria, or pension/IRA distributions) of $200 or more during the Yos M No %ﬁﬁﬁiaﬁ??gng_a ao.“m_sh. Yes No g
reporting period? $415 in value from a single source during the reporting period?

D. Did you, your spouse, or your dependent child have any reportable Yoo M No 1. Did any individual or organization meke a donation to charity in Yes

liability (move than $10,000) at any point during the reporting period?

lieu of paying you for a speech, appearance, or article during the
reporting period?

E. Did you hold any reportable positions during the reporting perfod or
in the current calendar vear up thraugh the date of filing?

ol

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please

Yes

L] »[]

TRUSTS - Detalls regarding “Qualified Blind Trusts" approved by the Committee on Ethics and certaln other "excepted frusts® need not be disciosed. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or dependent chitd?

Yos

L] % [

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer "yes" untess you have first consulted with the Commitee on Ethics.

Yes

L1 % []



SCHEDULE A — ASSETS & “UNEARNED INCOME” Name: l“:\& g ~u A I-Ea ls & |page 2 of w

BLOCK A BLOCK B BLOCK G 'BLOCK D BLOCKE |
Assots and/or income Sources Vafue of Asset Type of income Amount of income Transaction
identify (8} each osset heid for investment indicate vaive of asset at close of the reporting period. If you use ajCheck afi columns that apply. For accounts For sssets for which you checked “Tax-Deferred” in Block C, Indicate if the

production of income and with a feir market vaiuation method other than feir market vaiue, please specify the gonerate tax-deferred income (such s 401(k}, IRA, or Imay check the “None" cotumn. For all other assets indicate thej asset had
—38-532.80!901&29..88_33. used. 529 acocounts), you mey n"ﬂ the Tax-Defermad”] category of income chli_:u the 8!8.._3“ bax below, vsdsﬂmﬂj
asset during reporting period column. Dividends, interest, and capitsl gains, oveniDividends, intares?, cepiial gains, even sales (S), or
1 en wos said the 9 iw.ﬂ&&gaigggtg must be disciosed as income for assels heid in taxableexchanges (E)
’ aseets held in taxeble accounts. Check “None’ If thel accounts. Check "None® If no income was esmed or generated. fexcesding $1,000
“Column M Is for essets heid by your spouse or dependent child In which Iasset generated no income during the reporting perod. in the reporting

Provide compiste names of stocks and mutusl funds | you have no intsrest. “Column X1 is for assats held by your spouse or dependant chidgperiod,

(do not use only ficker symbols). in which you hiave no Interest. I only a portion of
asset was sold,

For all IRAs and other retirement plans (such asi please Indicats

407(k) plens) provide the vaiue for each asset held In 2 3

the eccount that exceedsthereporingthresholss. R A |8 | Cc | 0 [E|F (G |[H |1 |a|x|L]|M pfelwinv]|viv|iwlwm]x]|x|x |xu

For bank and ofher cash accounts, total the amount i w_—..!.. _,._Hua!a:e-:
sl interest-basring accounts. if the total is over $5,000, no transactions
list every financial instituion where there is more than thet axcesded
$1,000 in interest-bearing accounts. $1,000.

For rontal and otiver reai property heid for investment,
provide a complets address or description, e.g., “rental
propsrty,” and a city andsiste.

For an ownership interest in a privately-haid business
thet is not publicly traded, siste the name of
busineass, the nature of its actvities, and its geographi
location in Block A.

Exclude: Your persona! residence, inciuding second|
homes and vacation homes (urfess there was rental
Incoma during the reporting perod); and any financial
intorest in, or income derved from, a federal]
retirement program, Inctuding the Thrift Savings Plen,

f you report & privately-{raded fund that Is an Excepted
Investment Fund, please check the “E(F bax.

if you 30 choose, you may indicate that an asset
income source is that of your spouse ({SP)
dependent child (DC), or jointly held with enyone (JT),
In the opBional column on the fer left.

For a detailed distussion of Schedule A requirements, 8
pleass refer to the Instruction booklet. m

$1.001-$16,000

$15,001-$50,000
$50.001-$100.000
$100,001-5250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000.001-§5,000,000
$5,000,001-$25,000.000
$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000"
CAPITAL GANS
EXCEPTEDVBLIND TRUST
TAX-DEFERRED

Other Type of Income

{Specily: 0.9, Pastnership Income or Fasm income)
$1-8200

$201-$1,000

$1,001-$2.500

$2.501-$5,000

$5.004-$15.000

$15,001-$50,000
$50.001-$100,000
$100,001-$1,000,000
$1,000,001-$3,000,000

Over $5,000,000

Spouse/DC Assat with tncome over $1,000,000"

NONE
DIVIDENDS
RENT
INTEREST

—v.u.ug.oﬂm
p—
_” B X x X Spert)

JT

Examplex Simon & Schuster Indefinits
ABC Hedge Fund X

D
[
SanRg

Use additionat sheets If more space is required.
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" SCHEDULE C — EARNED INCOME | une: SHE7 Jo Touekron e |ron 4o w‘

List the source, type, and amount of earmed income from any source (other than the filer's current empioyment by the U.S. government) totaling $200 or more during the reporting period. For a spouss, list
the spuree and amount of any honoraria; list only the source for other spouse esrned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retiroment programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2020 limit on outside earned income for Members and employees compengated at or above the “senior staff” rate was $28,845. The 2021 limit Is $29,595.
In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Kaens Siate ‘Avuroved Tesching Fae 39,000
Examplos: St e e inoon
Soouse Seiny 7

.\mx. t?. vealrhy of Hroucha - $tacke oF Tesrer M: ce Lol onka ) /u
- P&.});.ﬁgrfg

Uso additional shoets If more space is required.



SCHEDULE D - LIABILITIES ‘" s«ﬂ:g lar QMV LS om gL e Ol\

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, or your deperdent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report afl liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (uniess
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; fiabilities of a busineas in which you own an interest (unfess you are personally liable); and liabllities
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (l.e., credit card) only if the balance at the close of the reparting period exceeded
$10,000. “Column K is for liabliities held solely by your spouse or dependent child.

Amount of Liabllity
A B c D E F G H | J K
Date
&l Creditor abilty Type of Liability : |3
MO/YR , , & ]
I ...m."m...m.pm.mm.m.mmmmm
88|38 82|22 |28 5. 5| g8 28 8 =i
se|23 |85 |25 (88185 | 23| 25| 88| & | 241
Example First Bank of Wilmington, OE 8/20 Mortgage on Rentsl Property, Dovar, DE X
Eﬁo~?¢ 4

)
H.*I A e CANE
IMN .

74 IWmahy fulmen
SCHEDULE E - POSITIONS
Report aii positions, gvﬂﬁmﬂ&ﬂq:&a%ﬁ held during tiva current or prior calendar yaar as an officer, diractor, tristee of an organization, partner, propristor, represeniative, employee, or

consultant of any Sao.go: firm, parinership, or other business enterprise, :o:uaa oam:_u&g labor o.,cmz_umaoa or on:omcc:m_oqosﬂ institution o&&:ﬁ:zﬁc:_.& States. Exclude:
Posltions held in any religious, soclal, fraternal, or polifical entities (such as political parties and campaig 5 solely of an honore

Position zu:.o 0q o anization
mm (s atel ?r...me:?f | Arife el W t..:tsNL )
Linfobnd Trrihws - %é?
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SCHEDULE F - AGREEMENTS eme: SHEV b TA clegon LG E] Pove Y o &

{dentify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the persiod of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continulng participation in an employee weifare or benefit plan maintained by a former

employer.

Date Parties to Agreement Terms of Agreement

-

§ ISTL - Corrmven. Lowntefin mum foo bj|§ A [ Perrsion - not et
He ﬁo.f). o} Hrowe dor~ Nt Crued '

SCHEDULE G - GIFTS

Report tha source (by name), a brief description, and the value of all gifis totaling more than $415 recelved by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a vatue of $1686 or less need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause &) prohibits
acceptance of gifts except as specificglly provided in the rule and sbme gifis require prior approval of the Committee on Ethics.

Source Description Value

Exampie: Mr. Joseph Smith, Asfington, VA Silver Platier (prior determination of personal friendship received from the Committes on Ethics) $500

Use additional sheets if more apace is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS vome: SH £ L & .N@O\A Son LES| page h& .4

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-retated expenses totaling more than $415 received by you, your spouse, or your dependent child during the
reporiing patiod. Indicate whether a family member accompanied the travefer.at the sponsor's axpense. Disclosure Is required regardiess of whether the expenses were paid directly by the sponsor or were

pald by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that s totally independent of his or her relaionship to
the filer.

Family Member
Source Datols) Chy of Departure-Destination-Clty of Retum -~ . Inchided? (YN)
Govemment of Chine (MECEA) Ag. 811 DC-Beljrg, Chine 0C Y Y N
Exanpls
ablat fr Humenly (Clerty Funkalse) v 34 DC-Boskon O Y Y v

Viy/ N/#

L 4

Use additional shoeets if more space Is required.



